Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

‘ ) J xN. f?:“ &j E
of Massachusetis ‘ » . LU 5 11: ID(, P A
City or Town of: / AT aNd Y YF(?,(\ Wl Koy 2 A g 51
Fill in Reporting Period dates: Beginning Date: / / / / L[5 Ending Date: ~ / /)/ / ( / )<
. ‘ 77 ‘ AR A B

Type of Report: (Check one)

. [] 8th day preceding ;%8&1' day preceding election [] 30th day following election [T] 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

- 1. I certify that I am a candidate for or hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred'any obligations during this reporting period,

and do not have a campaign fund in existence.
3. Icertify-that I do not have a political committee.

DATE I. SIGNATURE IT. RESIDENTIAL ADDRESS III. OFFICE SOUGHT

Signed under the penalties of perjury (Street'and Number)

| * 3E€ Mhanlond, | Schgel (amaciiie
\L!Q[&?%&QOAM/L v e | ond S

11/10




Form CPF M 102-0: Campaign Finance Réport 2

Municipal Form =
Office of Campaign and Political Finance el
Contimsnwnith C./)
of Masgechupetts O’)
City or Town of: ZﬁOM «NLSZ(?LJ
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
J)«m@ / 2901 Ending_ (Jchpa 2% 201

Reporting Period Beginning

O 8th day preceding’
preliminary/primary

Type of Report: (Check One)

[;a 8th day preceding election a 30th day following election

{Town or Special)

O aoth day of January
(Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office.
2. | certify that | have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.

3. 1 certify that 1 do not have a political committee.

DATE

I. SIGNATURE
Signed under the penalties of perjury

11, RESIDENTIAL ADDRESS
(Street and Number)

[l OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report
Municipal Form

Cipy ¢ e mi v Office of Campaign and Political Finance
Commonwealth LEG!H T LoRA
of Massachusetts
ZU - pa File with: City or Town Clerk or Election Commission
1 1345 Ul 4 T0 L2 - . ’
Fill in Reportlnng«%fiéd é&%es.f” 10 Begmnmg Date: IJan 1, 2015 l Ending Date: IGG&E&—:Eﬁ“ ey /{L // 4 ’\y

AC

Type of Report: (Check one) % \&5{, | ]&L

[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election @yéar—end report [ ] dissolution
= ‘

\

I [[en | |

lDonna J. Ciccone
Committee Name

Candidate Full Name (if applicable)

Il va - ' ' ]

Name of Committee Treasurer

[ ]

lWard 3 Leominster School Committee
Office Sought and District

ﬁ64 Overlook Dr., Leominster MA 01453

Residential Address Committee Mailing Address
Telephone Number (optional): (978) 534-0561 || | Telephone Number (optional): I ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ~— 0 -
Line 2: Total receipts this period (page 3, line 11) - 2 - 7
Line 3: Subtotal (line 1 plus line 2) —~ A ~
Line 4: Total expenditures this period (page 5, line 14) _ /) -
Line 5: Ending Balance (line 3 minus line 4) ) m ﬂ ,. o
Line 6: Total in-kind contributions this period (page 6) /O —
Line 7: Total (all) outstanding liabilities (page 7) 897.52
Line 8: Name of bank(s) used:l o o l

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Date:

(Treasurer's signature)

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

Ij activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, gans, receigts, expendi%&j;ursemen s, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acfing undge{(iie authegity ot otbehalf of this committee in accordance with the requirements of M.G.L. ¢. 55. J
Y Y S
/\ M/ N LLC cantitwes sy D2tz /0/29// 8 ]
V i / /

Signed under the penalties of perjury: / :

/
v/




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

2
Eek
Eon

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

< Enter on page 1, line 2

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions ef $200 or more)
Line 9: Total Receipts over $50 (or listed above) /6-
Line 10: Total Receipts $50 and under*® (not listed above) @’
Line 11: TOTAL RECEIPTS IN THE PERIOD /@/ < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)

0

Nz

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

o
2

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address ‘Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above) /@’
Line 13: Expenditures $50 and under* (not listed above) /@’
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD ,é’

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) /6/ :
. . . 0 3 \
Line 16: In-Kind Contributions $50 & under (not listed above) H
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS ,é/

* Ifan in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the confribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address : Purpose Amount

Donna J. Ciccone 164 Overlook Dr Campaign signs 53271

Oct 5, 2011
L.eominster MA 01453

Donna J. Ciccone 164 Overlook Dr Bumper stickers 121.78

1loct 7, 2011
Leominster MA 01453
Sep 7, 2013 Donna J. Ciccone 164 Overlook Dr Re-elect decals 171.32
Leominster MA 01453
Oct 31, 2013 Donna J. Ciccone 164 Overlook Dr Re-elect decals 71.71

Leominster MA 01453

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 897.52
Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn srul Political Finance

-l'l

CIvy o on
b iy, \I
01
Vo I

of Masencheooiis ) .o I
. li‘();i;?-.: }£
.

ICE

,u

File with:
City or Town Clerk ot Election Commission : : -~
S Please print or type all information, except signatures. {015 0or 7 AN g 40
@Hiﬁdaﬁe&: . Month B ; Dets Yesr
Reporting Period Beginning *_Ending oot/ 16 A0
\. - - - . - J

( : :
Type of report: (Check one)
[J8th day preceding primary #sth day preceding election [Jyear-end report (Jdissolution [J other (specify)

21

Committee Name

Name f Candxda (f hcable)
Wz FXH te gwwu \\D@fﬁﬂq M\(\\%ﬁ %@f\
ce Sought and District Name of ommi Treasu
50 HIEEZM 5t Jln uW .
Residenﬂa.A res : ombnit ddress
4% B35 K60 A %“’“5—%

Hertrer azzatean ) (Committe to Beat P thu MaZpefor

Tel. Ne. (optional) Tel. No. (optional)

. : ./ : )

(’ - SUMMARY BALANCE INFORMATION: , )
Line 1: Ending balance from previous report $ ‘@/
Line 2: Total receipts this period (page 2, line 11) $H 970
‘Line 3: Subtotal (tine 1 ptus line 2) $ 3},9.‘)(7 (,Y)
Line 4: Total expenditures this period page3 ine1d) $ Q90,Ho
Line 5: Ending balance (line 3 minus line 4) $.d, 279, qd
Line 6: Total in-kind contributions this period (age®)  $ & 4000
Line 7: Total (all) outstanding liabilities (page 4) $
- Line 8: Name of bank(s) used "1 i\ SETAY :
" o ; | | J :

: (AmdavitofComndﬁeeTnamrcr ' ' ' b

Iouufythzﬂhavcc:mmlmd!hmmpodmcludmgamdwdsdwdulamdﬁuwﬂwbwofmyknowiedgcandbchef,alrucandcompldesw.emmtofaﬁwm@ T
activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and lisbilities for this reporting pericd and represests ths
ampaign financ adxvxtyofaﬂpusousadhgundcrthcmﬁhonty«mbchalfofthucommxttacmwcxxdmocwrththcmqummnofM.GLc.55 .
Wundcrﬂrepumlﬁuofpedury'

) Q)\dm( AN IS TRATES
\Tmmrer'uigrmhme(mmk) T B - Date - )
FOR CANDIDATE FILINGSONLY (mmAm MUST SIGN BELOW)

( of Candidate: (check 1 box only) ‘ " N
ﬁCmdﬁdatewithComniﬂceandnoacﬁvﬁylndeWentofﬂummﬁtee '
Ieemfylhatlhavccxmnncdthmmpoﬂmcludmgaﬂadmdm&dcasndﬁm,wthcbedofmyknowiedgcmdbcheﬁamwmdwmpldcmmﬁaﬂm@l
finance activity, of all persous acting under the authoxity of on behalf of this committes in accordance with the requirements of M.GLL. . 55. I have not received say
wmnMOm,mmncdsnyhabdmgmrmdcmyexpmummmybdmlfdumgmumpMmgpmod
0 Candidste without Committes OR Candidate with Independent nctivity filing separate repo
IoemfythatIhavcemmmcdﬁnsrcportmc!udmgaﬂadwdscbo&dmmdnmmmebmofmykmwicdgcmdbdmﬂa&ucmdwmpldestﬁmdofaﬂm@
finance activity, including contributions, loans, reccipts, expenditurcs, disbursements, in-kind contributions and liabilities for this reposting period and represenis the |

: 'campmgnﬁmnccact:wﬂofaﬂpamadmgmderﬁmmﬂhmtyoroabchalfofthmco«mmﬂccmaooosdmwcwﬂhﬁwmqunanmtzofMGLc.SS
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...... - '_ /0/ Z[ﬁ
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SCHEDULE B' EXPENDITURES

M.G.L: ¢ 55 requires committees fo list, in alphabez‘zcal order all ewendztures over $5 0 ina repomng perzod
Commm‘ees niust keep detazled accounts and records Of all e@g{taﬁﬁxres but need only n‘emlze-those over $5 0

......

, number on each page .
}Dgte Eand To Whom Pald
S (alphabetxcal fisting)

s I e 'Q»\ G\S’\"‘ T
M hs A A3-A “4N lggm'\(g%er/v\/ircu&a Do | 137 @
- — WSERMan oy |Licorice o
faladhs |53 Windesale ;fwgm‘l‘%&% ?ﬁfg‘eﬁ@@j _| 530w
: . | 301 BAr K RGch G(ad SiGns an
i, | ACheQPSigns Lagovisva Tf |~ oy - mg)@f\@*& A58

N . 1301 \LQO\ ‘
| \0\ \'\ & [ Die) CY\QPS\'SQS Lage \ngqu Tgfg ﬂC\(d JIRANS o?% C{g’ -

Addms Purpose of Expendnture Aniéihit' '

S me 12 Expenditures over $50 . CF?)?) ¢
T “Line 13 Expenditures $50 and under*] " £
Enfer on page Llined .. Line14: TOTAL EXPENDITURES |49

If you have 1tcmlzed cxpendmms of $50 and tmder mcludc them m Imc 12 me 13 should mclude only :"
‘temized abovc . e L 3




SCHEDULE C:

"IN-KIND" CON’E’REBUTIGN S

Please itemize contribautors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in Hne 16, ‘

i Date

Qlziig

Sli%ﬁm Ze‘&}’m

Lcominsier, M-

From Whom Received* Residential Address Descnptxon of Value
Received ‘ - Contribution ‘
| 25| Edwaid Zophir | 457 West St [ Boston Buns | dygye
| Leominsten A | ~Tickeks
421 WestSF | Raston Catds

TTickets

[R=%S

| i
Line 15: In-kind over $50 @ 260,01
Line 16: Inkind $50 and under *357) U
Enter on page 1, line 6 Line 17: Total In-kind t '

P14 o

* If an in-kind contribation is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the-contributor; in addition, if the oontnbuﬁon is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to reportALLkliabiliﬁes which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

YA

Détg .
Incurred

To Whoin Due Address.

Purpose

Amount

Enter oﬁpagc 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be oopwd if addmonal pag@c are required fo remﬁ all activity. P!easc include your committee name and a page .

mmber on each page.

Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance . - iC{
= TR RN e s )
Commonwecalth bebe b T A
of Massachusctts
i 501 _nn 1t~ File with:~Cityoz Town Clerk or Election Commission
oy . ) — - CEUoT o 11T (= 5
Fill in Reporting Period dates: Beginning Date: r /4 pr1liH,d0l5]  Ending Date: l Oltoher 18 =Y lﬁL

Type of Report: (Check one)
[ ] 8th day preceding preliminary Iﬂ/Sth day prectding election [ ] 30 day after election [ ] year-end report  [] dissolution

B Cody Cadss e | || CormmiTee to Elect Cody Lousse, !
Caﬁédate Full Name (if appliéable) Committee Name
| School CommiTTee at-Large. I | Patricia. Causse |
Office Sought and District < Name of Committee Treasurer
| 95 Barry [n, Leominster, Ma. oi452 | || 35 Basry Ln, Leominster, Ma. 01453 I
J Residential Address / Committes Mailing Address
Telephone Number (optional): I V78 LON~ {19 LL J Telephone Number (optional): , Qqre-798-2 b3 (treasur CI”) l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report & |
Line 2: Total receipts this period (page 3, line 11) <>25 1. OLC?
Line 3: Subtotal (line 1 plus line 2) 259, 2.9
Line 4: Total expenditures this period (page 5, line 14) =/ L}— [ . O 1;
Line 5: Ending Balance (line 3 minus line 4) Z7’ 5D. ) HL
Line 6: Total in-kind contributions this period (page 6) L/ o0, ° o
Line 7: Total (all) outstanding liabilities (page 7) /@,
Line 8: Name of bank(s) used:' D) 6 o K /\] A

Affidavit of Committee Treasurer:
T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the y ority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

WL}% [éz,{ ,A_L,é_/ (Trcasurcr's signaturc) Date: ,70/ 2Ly /02-0 (5 '

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53.

W{’m‘ v Io )2 12015




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page. )

A

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
_ Lione| Ch arper Her ..
A L\/f 2 15 Eleventh St., Leom, Ma Fscoe ||| Retired
s Patiricia Cadsse |
4/%%5 35 [ cufm,/ LH) Deoimy W a. F100.
2152
: Anpnfinch-35 Bosry Lh, Leomister Cibrartan, Feom . pocblic Librar
4/30//5 David Hennin 552«4” tn, Leom, S\Z’ Y J
f(cuiwl Vuziule Jabnsoh Sk, LeoML. '
) Spencer Harringfon ST wdent - Foc
b//Ur/}f)” glotton &1, Leair), M a_. Fayo.y
o152
| Fundre —~ Dopos T ||| 1155 co||Redney B 1y Jon - 144 J_%ezf%w dr. Fitchbafs
5//8//5 KA 7/0%/4, 4‘5{55‘5’ epes it 2= ioe Dontlbon <on Sou =
Q/Z,#/Qé: TS0 Q{j{nﬂ/nc[u/.- CASH W(gmg/{‘&h&f’ Z',’?%,Qﬁ”cr"fc’ St Lenmy Wt
_ Wil lam O Ma//enj '
‘ ‘. / - 7 e - Auen Dg)
< /QU/ 5 //&@ammffbnj Leem , Mp $95. 80| LT Specsabist ’%e"j s on
— Bt Gndg Tresalond
5)ag 5 ||kt Gn 5 oo
215 My 54wuwj Ave Leotnstes 350,
|/I/‘IL“{—- P i POS LQ&7D[T "/&r S L)h
& < —C \. 7 % < " ;
HedlTs Seat]ls 0Wcu; h;})i; ey FIPTHI order cortld nef be processed.
Line 9: Total Receipts over $50 (or listed above) 5}51 591.a9
Line 10: Total Receipts $50 and under™ (not listed above) _——

Line 11: TOTAL RECEIPTS IN THE PERIOD

4259 ],09

< Enter on page 1, line 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requirés committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
| ” FOE 4777 450 Litchfield st Rent hall _
QL/M/’//S LC)O/W//) 5—{-@!/ Eﬁc;/ﬁé L@aﬁ/ 7);//[, L orts3 ’E)// puﬂdlfﬂgé/" j/f) 0,
| 520 S, Giand Ave || wepsire HosT g19,<0
= Il Mation butlde. s Angeles, ¢ ‘
Y42/is ||| Mattonbutlder™ ||| Las Angeles, 4 ,ﬁﬁ?};/#
| ‘ reqisier o ‘
Yoz )15 /\//&//]76@/’16[(/? . COM Cecliforng e Zﬁj;m e 310,577
‘ . Soco Sw S0™ St 5y casse
5405 || Vv chorgstore.com |l 707 sort. Towe. by D Sfrisse $112.9¢
7oy Mew Lancaskffl
50 /s Lowe £ , [t e ¥o, 99
/i1 /) OWE'S Leomn, Mg, 0145 2 e 7
o, , A 259 N, Waig 57/ Pt ha s 7
= || Staple ‘o . 3:
5/i5 /15 faples Leom , IR 01453 creadlon ,,,Ojk ¥50-35
A _ 520 S Lrand Aue / Jre HoST
&5/o2/)5 Notionbuilcer : LeBSI T 4 /9.0
/52/]5 las ’4”2”“/ es, f Hont 41
: 7552 Las Veqas Blvg
vls)s mfemg/n‘prm fs.com LC‘SV@C&) V £o1193 2\//%7/7 efs: 410,15
5300 SW 205G Deov Knob —
¢l g / 15 V’CfOWj store, com Daven /ww‘ S, Lo ac Heapaers § 51773
- S 8o \7
. L Il 250 (conmerce De Bubobles /q lowostiely)|
é/// /’5 Khedelsland Novellf Fall Riyer, Wik Lm0 o Shtgéau/&/ 4 0§, (2
. i'%? Ne) LZLMHM'!LCVED ‘51,/;/)7‘ 4+ b//ws‘/
o e UK
el )is Lowes Leam, 4. 01452 Jor Olel Stgns 192
i ]pm e Rd 401 COFrN %br
N v s (j / }
&//@/15 L CL/WM’V% Lpom/ PN q, (1453 S temmer Shosl] 5} 17,88
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 7
o . - - - . . - - -t - - P . . ] 6,@@:—-{?-'&
oyl Fag.e




. SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requirves committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

"To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure | Amount

| &‘/}2/5 Mce Zé@/’)’)gg‘f/:(//‘ fﬁ;é&;e;}i#‘mqgj Voreir DATA 459
closts|)| M1oe @/Zﬁ?f ffo ,[j;/g‘;g if o4 $2.07

toslrs Netion bulder «i jsajnigg C,/- g/j/[-l ve || toewsire o5t & /9,00

reo]/ ‘

7/52/6 Nationbulder ijé Zf;/ﬁ)f ;C:7 loersiTe HosT || 3 19.0
slaylis || Mationbr lder fjf/; izgd éj%f i/ wessire 4057 ||$19.00
9/i4/15 ||| DrientadTrod ng 5 ;f;ﬁ;));fizi $102 ?ﬁg&t:géij $67.9¢
9 / 4 / ||| R heceLs land Nevel jjféj@/ﬂfmﬁi jR‘ %E}L %iti/ ;/ ZZ $29.3)
9/9}//5 Niction buyld)ey ZQ;ASQC;Z/X,CQ 'c Weas e #osT 3 19, o
% YreTotrgSTOrC ;ii; ; Z;f- iit; T“V‘;:;Lf <t n,/g)C D Sttt
Uae/is ||| Supercheapsigns quuosfzif 7%?:;; M ews i9ns F46914

iy

&

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4

Line 14: TOTAL EXPENDITURES IN THE PERIOD

PPN PP PP




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
51 Sunrise Ave ||| Donation #re
. . onNailon) Trom) :
/0 /,725@//5 %{amn S Closer [ éomypsder Ma Cempiiee. 1o elect 4w, o
‘ ‘ /NSTEY, &/ 49[/1/’/ Casss e 10 hapens d oso

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

§ Yoo~

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address




Form CPEF M E@Z:Cgmpaig}l Finance Report
Mumicipal Form

Office of Campadgn ard Political Finance e -
. CIT CLinis oFFICE
. . LEGEINSTER, MA
File with: ) fAC AT
‘ ’ Please print or type all information, except signatures. .
Fill in dates: .  Month D © Yo »  beat Deto Your
Reporting Period Beginning ' FEnding_ /O XA 137
(‘I‘ype of report: (Check one)
[18th day preceding primary ~ (48th day preceding election Oyear-end report  (dissolution [T other (specify)
/

D )
(Q/Wff ,[?_.\ }(\D\f'(‘l’/‘<ﬂ-—~ ( Comm 7Lé A//ea/ &Javod, A//'C«t%é/f
Full Name of Candidate (if applicable) ttee Name
Albn _alictal Bl el

L() [ )/i'/ 2
Offlce Sought and District )¢9y~ / /;f Name of Committee Treasurer
A

M;M TE oo 25 ) _jSa Fifh St Leom [P
Residential Addres Committee Mailing Address
> ed—

: (AmdavﬂofComndﬁuTmemer ’
I cextify that [ have c:mmmedthmmpoﬂmcludmgaﬁadmdsdwdulwandnm,wﬂwbwofmykno\ﬂcdgeandbchcﬂ a true and complete statement of all campaign -

finance activity, including all contributions, loans, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting pericd and represents thi
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G:L. . 55. .
Signed under the penalties of perjury: :

S ZE&WW N, % T‘T’L No. (opti'onal)) W Tel. No. (optfonal)j

( . SUMMARY BALANCE INFORMATION: ‘\
Line 1: Ending balance from previous report 3 . T
Line 2: Total receipts this period (page 2, line 11) $ 406 o0
‘Line 3: Subtotal (ine 1 plus line 2) $ <88 . 4D
Line 4: Total expenditures this penod (page 3, line14)  $ 1/ Y2 0%
Line 5: Ending balance (tine 3 minus lined) . $ :
Line 6; Total in-kind contnbutlons this period (page 4) 8 _fzé%" 26
Line 7: Total (all) outstanding liabilities (page 4) $ 3.6

- Line 8: Name ofbank(s) used Fnd, ptise. Lk : :
- , Y, :
- N

/e %,V;/ ~ | |
/&'%b//( y,

ngm?er'a nignature in’ink)
FOR CANDIDATE FILINGS ONLY (CANDIDATE MUST SIGN BELOW)

(AmdavﬂofCand.ﬁdstc (check 1 box only) \
[ Candidate with Commbtiee and no activity independent of the committee
I certify that I have examined this mangaWMﬂdandnw,mﬂwbedofmyknoModgcmdbsheﬁamwamimqﬂdcdmafsﬂmmqm@

finance activity, ofallpasonsadmgMahcmﬂhmtyormbdmlfofﬁmwmxﬂccmnmdmwwﬂh%mq&mcmﬂsofMGLa55 I bave not received any

mwmmmmmmmmmmmwmmmm
[0 Candidate without Cosamittes OR Candidnte with Independent nctivily filing separste report

finance activity, including coatributions, loans, reccipts, expenditures, disbursements, in-kind contributions and lisbilities foc this reporting period and represcats the
campaign finance activity of all persons acting under the suthority or on behalf of  this committee in accordance with the requiremeats of M.G.L. ¢. 55.

Ieerufythatlhavcemmmcdthxxrcpoﬁmludmgaﬁadwdsmc&ﬂamdnmw&wb&ofmykmwledgca:dbdkcﬂammmdcmdaﬂm@ .

C()W M e /%ém/ fs j

as;/émrc (in ink)

I S




SCHEDULE A' ' RECE[PTS

" hniownt




SCHEDULE B' EXPENDH’URES

M.G.L: ¢’ 55 requires committees {0 list, in alphabetzcal order all expendztures over $5 0 in a reporting period.
Committees mst. keep detazled accounts and records of. all, expenditures; but need only ttemlze those over $5 0 .
Expendmzres $50 and under may be added togeiher from committee records and reporz‘ed ori i R

Thmpagcmaybe copwd xfaddltlonal pag@carereqmmd to mportall emcndmm Please mcludcyouroommxtteenamcandapage '
_ pumber on cachpagc .

| Date Pand To Whom Pmd 7 Address . Purpose of Expendxture Amount

; (alphabeﬁcal listing) _ . :
A CA“’"/H/} o 27ﬁ/&'f/rq,/d‘% /)éq_) » // - Co 30(
/%J/D/ St wls pirids /pea@/ P /ﬂ/e/e;/, s / 034 //e

5-#[: /%ub/q .9/ /?/w/f

FoF plavn S A e Y7 oy

| /9//7//.r

Vi

s wee e me 12 Expendxtur&s over $50
T T Line 13: Expenditures $50 and undér*|
‘Enfer on page 1,lned | .. ‘Line14:TOTAL EXPENDITURES| 2/}

“‘If you havc xtexmwd expendmm of $50 and'muier mcluds them lmc 12 me 13 should mclude only




SCHEDULE C: "IN-KIND" CGN’I‘RIBUTIQNS

Pleass itemize contributors who have made in-kind contributions of more than $50. In-kind confributions £50 and under may be

added together from the committee's records and included in Hne 16,

| Date | From Whom Received* Resxdent:gﬁ Address Descnptnon of Value

Received ‘ ' . Contribution
Weyne Wicke] | 194 FHD o7 7C/ Jys B

y
Loy, 7Pa Val oz
Wayne Nicke 192 O o7 stickers
J 633
L

Line 15: In-kind over $50 | 206" o8
Line 16: In-kind $50 and under GGy
Enter on page 1, line 6 Line 17: Total In-kind 2700

* If an m-kmd contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the-contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prewously ana' are still outstanding, as well as

those liabilities mcurred during this reporting period.

2N —_—
/

Date ' To Whom Due Address ~ Purpose Amount
Kncurred
'/0/'27/,( Wa,/nt /VIGAC/ /?4 ,KJ[’”' 5t Cav;lf&: n 37>100
At omin ote ¥ Lrgen e s
Enter on page 1, line 7 - Line 18: OUTSTANDING LIABILITIES (ALL) | 3.0 0

This page may be mmed if addmonal pagcs are required to reoort all activity. Please include your committec name and a page

mrsaber on each page.

Page 4




Form CPF M 102: Campaign Finance Report
Muricipal Form

Ofite of Campaiga and Poliical Finasce - {} FIGE
CIVE - LR, WA
LEonieTE .
PRSI ) J9
glty\;{?}‘mae:&ormmcmm : i ‘“X PAS) H\ (
o Please pm:xt or type all mformatz?a%, except signatures,
Eﬂ in dates: . Month Dets : Mouth Yoor
Reporting Period Beginning__/ W 205" - ming_yp B/ 299
Type of report: (Check one) ‘
OI8th day preceding primary ~ [18th day preceding election  [lyear-end report  [ldissolution [:l other (specify) |
([ Clpre M FReVA ( LReDp & Hmr 1 7e€. )
 Full Name of Candidate (if applicable) : . » - Committee Name
Urmalsr  JR)GOLeH o
Offlce Sought and District A , Name of Committee Treasurer
/)2 Delhie DA Aeominyfod 220 W - ST L e o/mﬂ{/{/t;
Residentlal Address . . Congnittee Mailh}g Address
G Iy 53739909 g 28 5 3723279 x4
L Tc':L No. (opqonan )L Tel. No. (optional) )
r - SUMMARY BALANCE INFORMATION: A
Line 1: Ending balance from previous report $__§// 47
Line 2: Total receipts this period (page 2, line 11) $ o
‘Line 3: Subtotal (ine 1 plus linc 2) | S/ AFT
Line 4: Total expendifures this period (page3,line 14) § (2}
Line 5: Ending balance (line 3 minus line 4) $ K/ é( AT
Line 6: Total in-kind confributions this period page®y $____ &
Line 7: Total (all) outstanding liabilities (page 4) $§ & 3800
- Line 8: Name of bank(s) used Qo lls/ove Lpmic r TRET
\ , - . | -
- [ Amdavit of Committee Treasurer: ‘ ' ‘ )
Tcertify that I ccxammcdlhmrcpoﬁmcludmgattadwdsdmhxlmmdrtlx,toﬁmbwiofmyknowlcdgcandbchcﬁatrucandoompldcstﬁmntofal-lmmpmgn '
disbursements, in-kind cotdributions and lisbilities for this reporting period and reprecents ths

finance activify, including all contributions, loans, receipts, expenditures,
campaign activjty of all persons acti the authorty or on behalf of this committes in accordance with the requirements of MUG.L. ¢. 55.
I Signed under the penalties of perjury: _ -
‘ : [O-58 =7

\Tm;'s eignatiive (in k) y o : R Date J
FOR CANDIDATE F.ILINGS'ONLY: (CANDIDATE MUST SIGN BELOW)

\

(Afﬂdsvit of Candidate: (check 1 box only)

[J Candidate with Committee and no activity independent of the comumites
I certify that I have examined this repost including attached schedules and it is, to the best of my knowledge and belief, nmxcmdoouq)ldestawmmtafgﬂmgn

finance activity, of all persons acting under the authority of on behalf of this committee in accordance with the requirements of M.Q.L. c. 55, Thave notreceived atty
mwmwmmammmmmmmwmmmm
[ Cendidste without Comartttes OR Crndidate with independent nctivily filing separste repo

ﬁnanccadmty lncludmgooa!ribamms,loam,reoctpm disbursements, in-kind contributions and lisbilities for this reporting period and represents the
the authority or on behalf of this committes in accordance with the requirentents of M.GL.L. ¢. 35.

Icedfy&al[havcemmmodthxzrepcxtuwludmgaﬁadwdsdw&damdn&mﬂwb&ofmykmwiodgcmdbdmﬂa&ucandoompmstmdaﬂwm@ .

ofall
de@dcrthepemfdaefperjaxr ‘ . i /
/l) At e A SO DS
Dzte

S Csznd.date&ignabmc(m | )




SCHEDULE A' ' RECEIPTS

M. GLc 55 requ res.ﬂza-t the. name. and reszdentzal addr

~0mmztz‘ees must keep tailed accounts_and re “

. _ s
= :
T R e o b o e et
. i
PN ¢
B N 3 sa o aa v S 5 ’
I TR - ” -
' :
. . .~
¥ .

'
S T




SCHEDULE B' MENDITURES

M.G.L. ¢ 35 requires commzttees fo list, in aIphabetzcal order all expendztures over $5 0 in a reporting penozi
Cornimittees st kee_p detazled accounts and records of all, expenditures; but need only ztemlze -thos¢; over $5 0. .
Expemizturesv $5 0 ana’ wzder mqy be added togez‘her from committee records and reporz‘ed onling:! 3“” o

This pagcmay be oop1ed 1faddmonal pag&c are reqmred to report all cxpcndltum Pleasc mclude your oonimxttec namc and a page '
~ number on each page . .

Date Pand To Wﬁmm Pald " Address ' Purpose of Expendxture Amount
(aiphabeﬁcal listing) : :

L

me 12 Expenditures over $50 R R
1T CLine 13: Bxpendituros $50 and undér®| .
Emieronpagel lined |  Line14:TOTAL EXPENDITURES| ;¢ -

*If you havc ztemlzed expendlm of $50 zmd zmder mcludc them_m Imc 12 me 13 should mclude Gty t
. : ; A n v: —urPage




SCHEDULE C: "IN-KIND® {?@N’E‘RIBUHQNS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions £50 and under may be
added together from the committee's records and included in lige 16,

Date | From Whom Received*® Residential Address Descnptmn of Value
Received , o Conmbutmn

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17; Total In-kind

* Ifan m-kmd contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the-contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and
employer.

SCHEDULE D' LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported prewously ana’ are still outstanding, as well as
those liabilities mcurr'ed during this reporting period.

Date‘ _ To Whom Due Address: Purpose Amount
Incurred o ‘ ‘
(0:0598| o Lpe PRe | jy D pegbepn | 2300
ﬁ”ﬂ 4 &1,9//2% M&W L‘ZDM}/‘/SZ)L ¥ . /mw P ODD |

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 6 300

This page maybe oopmd if addluonal pag@c are required to remrt all activity. Piease include your committes name and a page
mmber on each page. , S Page 4




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Giv oo

Commonwealth e e
. { R RTINS
of Massachusetts [IERRVSRARER

9City or To§vn of: - L{ 2/ 1) 57///3
: / C /
Fill in Reporting Period dates: Beginning Date: ' /// / /{j/ Ending Date: /0 /92 & /A '5’/

Type of Report: (Check one)
8th day preceding ] 8th day precedmg election
preliminary/primary

[] 30th day following election ["] 20th day of January
(Town or Special) ‘ (Year-End Report)

Pursuant to M.G.L., Chapter 55:

- 1. Icertify that I am a candidate for or hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reportmg period,

and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS IIl. OFFICE SOUGHT

Signed under the penalties of perjury (Street'and Number)

")/,)?'%MCU@ Z.Z.fﬂﬂmnamAU(_ ww\éS'CoLxmu‘%n

e
Y3

10-26

11/10




No 4667 & ]

2015 12:20PM
Form CPF M 102; Campsaign Finance Report
Rdunicipal Form o
Offios of Crapadga masd Political Rimance SOLT T i ricE
: ‘ LLUGESTED MA
Filo with: ~ ; 'L’ InT ~ Ty
Cit;xToqulakO(E!cd'couCommimﬁoc : , iy [”I 20 Hﬂ 3 63
. C " Please print or type all information, ¢xcept signatures. .
Fill In dates: . Moth " Du © Ye . Moty Deto Yeac
Reporting Period Beginning JAV 70 20/S  * Euding gcT /6 2508
| Type of report: (Check one) . ' .
[18th day preceding primary ﬁYfSth day preceding election  [lyear-end report  Cldissolution [ other (specify) ’
- , N ‘ N .
(_Stwan Chalibar Zeph (Comn- 79 Elec | Sus ay Cholebox Zaph)s
Foll Name of Candldate (1f, a;gpllcablc) ‘ © Committee Namo . ’
(ovne lore. 7 L4rce LDUATRD  ZELHR
4 Name of Commlttee Treasurer

Offlce Sought and District . ,
Loomushe|| Y37 Wes7 57, [eprimszmt

(27 Wes7 57
~ Resldentlal Address . . Commlttee Malling Address
G28-26§-2886 728 -245~
L Tfl Ne. (npﬂ.ow U . | Tel No, (upﬂcEI)J :
. SUMMARY BALANCE INFORMATION: ‘\
Line 1: Ending balance from previous report $ /2607
Line 2: Total receipts this period (page 2, line 11) $§ §58500
‘Line 3: Subtotal ginc { plusline2) $ 783209
Line 4: Total expenditures this period (age3 lne 1) 8 /7 54,02
| $ 6050.97

- Line 5: Ending balance (ino 3 minus line 4)
Line 6: Total in-kind contributions this period page#) 8
Line 7: Total (all) outstanding liabilities (page 4) S '
Line 8; Name of bank(s) used_Zeomns’a Cud /= Loy J

: (Amd..vft of Commfttec Troasurers " '
Icqtif)'lhulha\*ccnminaflhhmpod[noluding‘l-(md»dsdwdulesmdftls,lolhawofmyknoMcdgdmdbclicﬁutruomdcoamldcdnmmdlﬂmml@‘

finaace activity, ieluding il coatributions, loans, receipts, expenditurey, diibursetnents, in-kind contributions and liahilities foc this reporting peciod and represents

campaign finance activity of all persons eeting vﬁalhouﬂhaﬁy«mlubalfofﬁhmnﬁ&ohmdm\ﬁthlbcrcqw of MMQ;L. ¢ 55, .

W Wmcrk%DTNdMI - 0;3/ )
/Dats /-

resrsrers dgnatare (@i, 7 , ,
FOR CANDI'])ATE FILINGS.ONLY': (CMDATE MUST SIGN HELOW) | ‘ _

_J

T
A

Cmdnﬂ.or Candidater (checl I box only)
best of my knawlédga and belicf, & truo and complets paitment of all campalga

T cectify that T have exanyned this report inclisding stiached echedules and it i, (o the

coatributions, incurred any {isbilitles noc made any oxpendifures ott trry behall during this repocting peciod. .
[ Candtdate withont Comurtics QR Condldute wih Independent acfbiity filing separsic report -
have examtined (hlx peport including stiachad pehodules and it L, fo the best of my knowledge and belief, s true and completo sateavat of 2(l cempalgn

Y cectify that
3 ity, including coatributions, loans, receipés, expenditures, disbarsementy, inkind contributions and lishildies foc this reporiog
socity or on behulf of thix comnifics in secordanoe with the requirements of M.G.L. o 55,

finance activity, of all persons acting under tho ruthority of oa behalf of this commitiee In xecordancs with the requizenxats of M.G.L. . $5. 1 hnve oot reseived tmy |

" ;m;x of all ugeder
. e
AJCLr AL ~(/(,i(, L/ v 4.'/4”“\ ‘ 4 p . /;b /j
/o b T Y.

Ceidldste ipnufare (in ink)
W ¢

e — e,
_— e e e L
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cto260 2005 12:20PM
' ‘ SCHEDULE A‘-? RECE[PTS
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SCH]EDEJIE B EXPENDHDRES

ﬂ/ve 45¢

M.G.L.: ¢ 55 requires commitiees 10 list, i alphabetzcal om!er all experzdztwes over $5 0 in a reporting perwd

Corimittees riust keep detailed accounts and records of all, expenditures, but need only xz‘emzze those; aver‘ $5 0. .

Ex;omda‘ares $5 0 m'zd zmder may ¢ be added rogez‘ker ﬁom coimmiittee recards am' reported on g7 ne 1’ 3

T‘hmpagemayheoopwd Lfaddmonal pﬁg@carcreqmredtoreportaﬂcxpendxmres Plea&e mcludcyourcommtteenameandapage 4

pumber on eachpage
Date P&nd 'K‘@ Wﬂmm Pand Addmss Purp@se ®f Expendnture Amaum
(ﬂphab@ﬂc&l Exstmg) :
. : : 571-» ;
T 1§77 Sevenft - Vi U
/o/ Vi | Tohn Frectori o | S16YS Yo\as
G5 M MA ST e ,
Vs FACTIM Plncelions sy é{f’é?f/é’?”/ | /S0 |00
Svsan CAlIOKX | (137 wel7 57 /65 Loxvay 6IX |
© /(//( Z%h’&z/&/wé(/hfc Leormasp ”7/4’74’9””/‘ i Yaiaticl ‘/f?é' Iz
: 1Sy san ChaesFoex G3) leeST ST | WA e - PISTHA :
'/0/5/J/ Z?//IM //(e_/méorpf [0 Vieassfta Foﬂ/lcj/f RADAGL en .2005/5.

......

Enicronpa;gel line 4

ﬁIfyou havc 1tcmlzued & i '_tm‘cs of $50 311d ﬁmdﬁr mclude m, vis

Lme 12 Expmdrmrm over $50

“Line 13; Expcndtmm $50 and under*

Line14: TOTAL MENDITURES J

' »;ﬂr

i "Lme 12 Lme 13 should mclud only




Oct. 26, 2015 12:21PM

SCHEDULE C:

"IN-KIND'" CONTRIBUTIONS

PNIERE

No. 4047 7. 4

Please. itemize contributors who have made in-kind contributions of more than $50. Tn-kird contributions $50 and under may be
added together from the commifte's records and included in Hne 16, :

Date | From Whom Received* | Residential Address Dgs_criptiuu of Value
Received ' Contribution
Line 15; In-kind over $50
Line 16! In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind — () —

% If an in-kind contribuition ig received from a person who contributes more than $50 in a calendar year, you must report the name
.and address oftheoontrﬂmfor in addition, if the mntnbutzon is $200 or more, you st also report the contributor's owupahon and

Cmploycr

SCHEDULE D; I.IABILITIES

M.G.L. e. 55 requires commiftees fo report ALL liabilities which have been reported previously and are still outstanding, as well as
those llabilities incurred during this reporting perlod.

LT

Incurre:d‘

To Whom Due

Address-

Purpose

Anmount

Entor on page L lmc 7

R
|
(
5

Line 16: OUTS I‘ANDING LIABILITIES (ALL)

This page may-be mpled Ifﬂddldomﬂ pa gcs are required to report all acfivity. Please include yor-commitiec name and & page

=atmber on each page,

Page 4




Horm CPF M EOZ:'Camp&igﬁn Finance Report

mmmcm al Form CiTY CLrnu'S OFFIGE
of Campaign and Politica! Finance ig.i.;:-x»x,—— i,
' . LEQHIHSTER, MA

TR TN PO 124

ef Mnssecheusity

File with: ~ 0TI U T
City or Town Clerk oc Election Commission :
- Please print or type all information, except signatures.
( . .
Fill in dates: . Momh | Des / - Yex / Yeur ‘
Reporting Period Beginning___ | / [ 205 - Ending / O / 0 / 20/5 |

(Type of report: (Check one)
[18th day preceding primary

Cwl P Fe aIUseM N (Cotifiz o2 bt Cul Y /%ck/&
_ Wl B e Wenty (RirdaLs |
1 T ety || Dt T
975 -*5@7@22%“ - ST

Tel. No. (optional) j Tel. No, (optional)J

finance activity, mcludmgallooutn'buﬁons, lmWWWWWMMMMM&f&MWWWW%
: of M.G:L.c. 55. .

@&h day preceding election Dyear—end report  [ldissolution [ other (specify) |

N N |
ff - SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report s (44 g 7>
Line 2: Total receipts this peried (page 2, linc 11) S O~
‘Line 3: Subtotal s I plus line 2) $_ (Y487
Line 4: Total expenditures this permd (page 3, line14) $ — & —
Line 5: Ending balance (ine 3 minus line 4) $ (Yl 9 ’)7
Line 6: Total in-kind contributions this period pagesy $ /722.—
Line 7: Total (all) outstanding liabilities (page 4) $. /04D U 7
__ Line8:Namo o bask(s) ued [ ﬂwm%%/’m&d Unign2 = |
: (Aﬁldnvit of Commﬂtec Treasurer: ' ' )
IoaﬁfythatIhavccummcdthmrcportmcludmgnﬂadwdsdwdulmmdnls,totheb&dofmyknowicdgcandbcheﬁakucandoompldcst&imaﬁof&llmmpmgn T

campaign finance activity ofil -‘-l.o-. g under 1l ot on behalf of this committee in accordance with the
] Slgned under the penalties of perjury:
I/Qo NS l‘ / va//za/(o |
ué:'/mﬂ}e«ﬁw | - »
/" FOR CANDIDATE FILINGS ONLY: cANDIDATE MUST S1GK BELOW)
. N\

Worwm (check 1 box only) '
Cundidate with Committee and no sctivity independent of the conunittee
Ieuufylhatlhuvccxnnnnedﬂmrepoﬂmcludmgaﬂa&odzchwddcsmdﬂm,mtbcbanofmknmﬂcdgcmdb:hcﬁnmwmdmldemmafaﬂmm@

finance activity, ofaﬂpmomadmgundc(thcwthontyoronbehalfofﬂmoommﬁcemnmdanocwrththarcquxremmisofMGLc. 35. Ihave not received any
MMMWWWMWWWMWMMMWW

[0 Candidate withont Committes QR Candidate with independent activily filing separste repo
Ioemfythallhavcemmncdmmmpmtmludmgmadwdsdmdﬂaarﬂﬁmmmeb&ofmykmﬂedgcmdbdmﬁatrueandcompletestawncatofaﬂ canpaign

ﬁnanocadxwty including contributions, loans, receipts, expenditures, disbursernents, inkind contributions and lisbilities for this reporting period and represents the
' finance activity of all pereons acting tnder the authority or on behalf of this comumittee in accordance with the requirements of M.G.L. ¢. 55.

er the penalties of perjary:
7 bﬁﬁt’ﬁ_\ ot Ses
: Dute/” 7

signature (in ink)
S

[
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SCEEDULE B EXPENDITURES

M.G.L. ¢ 55 requires committees to list, in alphabez‘zcal order all expendzmres over $5 0 in a reporting penod
Conmitiees musz‘ keep detazled accounts and records of all, expenditures; but need only n‘emzze thosé:aver $5 0. .
Ego«endzfur 5 850 cmd zmder may be added together ﬁom committee records and repon‘ed on lme ‘-1 3_,_' tEE

This pagemaybc oop1ed 1fadd1tlonal pagm are reqmred to report all expcndxtum Pleasc mcludc your cx)mnntu:e namc and apage '
number on each page . . .
Date Paid| To Whom Pand " Address ' Purpose of Expendxture Amount

(aiphabehc&l listing)

’,’/\/me/'

R Lme 12: Expmdrwm over $50

- [T T Line 13 Expenditures $50 and under*|
Fafer on page L, line 4 5 ‘ .}Lme14 TOTALEXPENDITURES

‘*Ifyou hzfve r_tezmzed emendmms of $50 ' ' o ¥




SCHEDUEE C: "IN-KIND" C@N’[R[BUTE@NS

Please.itemize contributors who have made in-kind contributions of more than $50. In-kind conm‘b{xt&ons $50 and under
3dded together from the committee's records and included in Yae 16.
| Date | From Whom Received* Residential Address Descnptmn of Value

Received . Conmbutxon
N/ N | 0 Emsken FE | Elepdie- Mgt -
5/705 MWL}{ . }m/élw// Ueonmsher, M4 053] Coloppnboe 122 —

may be

L
Line 15: In-kind over $50 122~
Line 16:" In-kind $50 and under —E
Enter on page 1, line 6 Line 17: Total In-kind . \22.,—

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the-contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and
employer. -

SCHEDULE D: LIABILITIES

M.G.L. e. 55 requires committees to report ALL liabilities which have been reported prewously and are still outstanding, as well as
thase liabilities mcurmd during this reporting period.

To Whom Due Address. Purpese Amount

70 Epsteeic e

élfh' 7. keelley Losriinslee. Vi 053 /)/‘}n(,ﬂé"/‘i/\/ /ﬁ/ﬂ’\/ J[/Z -
90 Epchen S . U ‘ )
Cal P kcweu Lesunste 44 o3| (Lo 29 (9 | 5715 677

70 Engheen Ao : ,
Gl P e alé/ﬂ/) Leiurshe, W03 | o poipe oo/ | Do —

Enteronpage 1, line7 | Line 18: OUISTANDING LIABILITIES (ALL) | / 547, 4]

This page ray be oopLed if addmonal pag@c are required to reaozt all activity. Please include your committes name and a page
surmber on each page. o Page 4




Form CPF D 102 : Campaign Finance Report
Office of Campaign and Political Finance

File with: Direttor )
Office of Carnpaign and Political Finance . ' CPF ID#
One Ashburton Placs .
Boston, MA. 02108 ]

(617) 727-8352 Please print or type all information, except signatures,

Fill ia dates: Month Dute Year Month Date Yeur
Reporting Period Beginning__Q {0 Yl Ending /(D 248 2p/€

[ Type of report: (Check one). ‘ |
X Initial Report [ Year-end Report [] Dissolution Report (1 Other |

(‘ [Mochee] O D{'l/d Norges N (_Caprittee 5 Elect [l D0~

Full Name of Candidate . Committee Nam
Se bl Copmdies - Chrietine. &S Qp&d/@t&(&,

Office Sought/District Name of Committee Treasurer

29 3/ cinteanal Aupe . WL Soure 7. Hitebbers MG Ory2e

_ Residential Address - Committee Mailing Address’

(_/&/‘1 hu@ ,,'/’4/7" 0/4’/5 7 ‘ : : 9//? 3(7/3’/,1?7M

Tel. No. (sptional) Tel. No. (optiox’ml))
_ AN

( . SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ ﬁ

Line 2: Total receipts this period (page 2, line 11) $ Jjy70 °0°
Line 3: Subtotal (tine 1 plus line 2) $ 1470 °°
Line 4: Total expenditures this period (age3,line14y $_ Q777
Line 5: Ending balance (line 3 minus line 4) § Sr2:6¢

Line 6: Total in-kind contributions this period (page 33 $§ Sco ?°
Line 7: Total (all) outstanding liabilities (page 4) $ &
Line 8: Name of bank(s) used _(“zt//y pedoa/ Savhge

Affidsvit of Conunilitee Treasurer: :
I certify that [ have exsmined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance achiyity, jncluding all contribustions, Joans, receipts, expenditures, disbursements, in-kind contributions and fabilities for this reporting peried and represents the
i 2 flotivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

/)g;ﬁf 1t Q/ m mmr'wm: [ ()/ 3S5//<
Date | [\

Treasweryignsturs (k) - ~ —
N ol .

~

(s avit of Candidate: (check 1 box onfy) ) ‘

Cendidate with Committee and no activity independent of the commiitice
. L certify that | have examinad this repoct, and aitached schedules, and it i, ta the et af my knawledge and hetief, a true and camplete statement of ail campaign

financa activity,. of all persons acting under the authority or enbehalf of this committee in accordance with the requirements of M.G.L. ¢. §5. I have not received any
contributions, incurred any tiabilities nor made any expenditures on my behalf during this reporting period, :

(O Cendidate without commitiee OR Cundidaie with independent activity fillng separate report X

1 certify that [ have examined this report inoluding attached schedufes and it is, to the best of my knowledge and belief, a we and complete statement of all campaign
finance sctivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporling period and represents the
campaign finance activity of all persops acting under the anthority o on behalf of this committee in sccordance with the requirements of MG.L. ¢. 53,

Signed under the pqmma of perjury: )
W /4 / zZs/y &

Condidate slgnstaré (in ink) —— Dite ‘
\,




SCHEDULE A: RECEIPTS

INITIAL REPORT Report any receipts recéived before appointing the depository bank
OTHER REPORTS: You may omit schedule A information, as this has previously been disclosed on the reports

filed by your depbsitory bank‘ “However; you'must summarize your receipts on lines 9 - 11.

M.G.L. c. 55 requires.that the name and resrdentzal address be reported, in alphabez‘zcal order, for all receipts
* over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
. itemize those receipls over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

Date | = Name and Residential Address ‘Amount Occupation & Employer
Received - (alphabetical listing required) : (for contributions of $200 or wmore)
/o] H'C'{‘@/ M AoreA 500 || Setf [«ttu
/0/9/15- 9.0, MEW\.@/ Are Ceaﬂ«.ﬂjrp»/’/v%wﬂ / 7 M'Lf
S AL aThomas - [Fookin Tre ‘
oc//e o /o5 |60

G lﬁeml St Lunehbw‘, s g G162

Line9: Tofalrecciptsinexcessof$50 |d@o |so
Line 10: Tota! receipts $30 and under- . |80 |ev.
Line 11: TOTAL RECEIPTS IN THE PERIOD (Y <70 |00 | Enter on page 1, line 2.

SAVINGS ACCOUNT INFORMATION -
Are there any campazgn ﬁmds on deposxt in savmas accounts/CDs etc.? mNo {go to page 3) L] Yes

Ifyes complete the followmg

Name(s) of Bank(s) and/or CDs Amount in account/CD etc.

$

a sAVmGs'A'ccoUNT/cﬁ TOTAL: - §
. All finds held in savmgs accounts CDs etc. should be included in line 5, (endmg balance) on page 1.

Page 2




SCHEDULE B; EXPENDITURES : g

INITIAL REPORT Report any expenditures made before appomtmg the depository barnk.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank. However, you must summarize your expenditures on lines 12 - 14, o

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 85 0.
Expenditures $50 and under may be added together, from commitiee records, and reporited on line 13,

Date Paid | To Whom Paid Address Purpose of Expenditurg  Amount
(alphabetical listing) .

o] 2] Delfinac e 12;;’;@;3“;4;{?% kil 156 |3

T e ] Y 0

N p?a:isﬁ% 1o o)

‘LA:‘ne 12: Expenditures m;'er 50 . |90% Y

Line 13; Expenditures $50 andunder | Y/ 7~ | 50
Line 14: TOTAL EXPENDITURES |9 ¢ |3 Y

Enter on page 1, line 4

SCHEDULE C: "IN-KIND'; CONTRIBUTIONS
In-kmd contributions are not reported by a deposxtory bank. You must report a11 m—kmd contnbutxons for the reportmg penod on

contributions $50 and under may be added togethcr from the committee's records and included i in ling 16

Date From Whom Received* Resxdentxal Address Descnphqn of Value
Received . Contribution
1o (e 9 Arrowhexd D ' ) ‘ —~
f() /l/ i« Phille v L&Mm:fex,/’/‘/‘} 0/ %] 7/\4f 4/@4@&/?0 6/50
t
Line 15: In-kind over $50 Vo —1|
Line 16; In-kind $50'andunder |/2 2 ~
Enter on page 1, line 6 "Line 17: Total In-kind . SCo —

* If an in-kind contribution is received from a person who contnbutes more than $50 in a calendar year, you must report the name

and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or more in a calendar year, the
contributor's occupation and employer must also be reported

This page may be copied if additional pages are required to report all expenditures or all in-kind coutnbutwns Please include your -

committee name, CPF ID# and a page number on each page.
Page3




)/28‘/15 12:13PM EDT '9788602835' -> 19785347546

SCHE@ULE B: LIAEILITIES

M GL e 55 requires comtmittees to veport ALL liabilities which have bean repaﬂed pre:wausly arzd are still outstanding, as well as

those. lzabddzcs i:xaumzd dm‘mg thi) Fepamng ,ﬂeﬂad

I}até ToWhom Due |  Address Purpese Amount
Incurred ‘

i " Guteronpage L ine 7. - | Line 18: OUTSTANDING LIABILITIES (ALL) | 2° )

o | : SCHEBULE E: DISCLOSURE OF ASSETS STATEMENT
Aﬂ candndates aud wmmﬂ;tm must ﬁli m part AorpartB.

¢ RartA: ‘
' ' Nq asszts* were acquxred or dxs;msed of by th:s candxdate/commxttee during the permd covered by this statement,

Pa f B' - '
Assefs acquined: List all agsets aoquxmd since thc. mmmﬁtc:c tast fited ﬂus matc;ment I{ thiz i5 the first thsdule B you

g, haw:ﬁlsd, list all assets.

Asset’ } ‘ :})at.e I’re‘sentLecatmn Manner Aequired Cest/V alue
Incinde year, mod{:l or other-identifying Acquired S ¥
jinformetion, if applicable. ‘
A Assets ggg £ List all assets sold, traded or transferred during the reporting period covex\:d by. ﬁus statement.
I Asset Date. Dlspusxtmn fo:  |Date and Manner |Disposition Yslue
=, |includg year, model or other identifying Aequired |'Name and Address | of Disposition | Attach statement of how
e information, 1§ @pﬁmm_e‘ ) . value is detcrrmnegi

" -Asgsts. acqmred bya pnhtxcal contimtittee must be uged for the pohucul purpose for wiuch the: conmmtee is organtzed aiid must retngin- e property
’ oﬂmt commmee Assets may be dxsposed afat g any time, but must be dispased of prior ¢ dissolution.

* An am:t i ds:ﬁmxi a:wny one ftema. tbnt has ausaﬁxl ht‘e bfmrma that one year, Would be. deprecxable in a normal busingge envxmnment and hag
a ccst/vaim: ‘of $1,000 or more at the {ime of acquisition. .

‘This page may be copied wadd:tiunai pages are required to repcrt alt liabilices 65 assets, Please inchide your! mmxmttee name, CFF
. m#mdapa@nnmbgoneachpag&
' ' .- , Page 4

€5
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Tile with; City or Town Clerk or Election Commission

| 166-20(5" |

{1 dissolution

FL E@boﬂﬁ—f} 7—1 Voiuer/ i {Q@lfé‘ﬁﬁ%@;é‘/@ef @@Mw&a‘z_mﬂw,__J

applicable Comrsittes Nawme

Caadidate Full Name {if

I Coovweil S (};}oﬁaesieﬁ / Logcomineier fnsy rn,Dé/uM@ Fapoe ez‘«é '

Office Spught and Pistrict

e e
/{ Mﬁ@:m?’osﬁ Lave, i»ewc-vsferq/% aesdl| || 75 Cowsir,
Restdeutial Addeass Comumittes Muiling f\éJ
Telephone Number (optional): ’ — [ Telephone Number {optional): i ? 79-5 3([.3 S @é l

3
*ua

Line 8: Name of bank{s) used:’ &/}sTofue 5/.;,1;/{ v TRvst ’

Affidavit o

I cortify dm-
activity, mr'lurlmrf '\H m‘n‘r:
finance aetivity of all persons

Signed under the penalties of perjury:

FOR CAMDIDATE FILINGS

Candiduis

m Puertify har
= aetivity, uf ult

incurred vr

Candidate withvut Commilee OR Candidate with independent aciivity filing separate report
I certify that { hav° namm‘.d th report including zxttachcd chedules and it i, to the best of my knowledae and belief] o true and coraplete statement of all campaign
'rbhrf.':'n»'m.,, w-kind contributions and Habifities for this reporling perifod and represents the

relind Mol this conmitice i accordunes with e cequirenienty o MUGE.
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S STy this g
,ili’z t and aftach fo this n

uouge pustdier g8 ¢
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Tinc 9: Total Receipts over $30 {ur listed above) i ' Lil%
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e SR S A—

g 7 7, 7. SUP— T vmpnd ad ey oy
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Form CPF M EOZ:'Cgmpaign Finance Report

Municipal Ferm
Office of Campaign and Polifice! Pinance

of Massachesedls

File with: ™
City or Town Clerk or Election Commission :
Please print or type all information, except signatures,

M

Deto © Yesr o Dets
2% - 2G(S  * Ending_ 16 - b

Fill in dates: . Month
Reporting Period Beginning i‘ﬂ

Type of report: (Checkone) | .
[J8th day preceding primary 8th day preceding election  [lyear-end report Ddxssolutlon O othcr (specify) J

' N (- ™
( Andde.  Freman Commiptee be Eledd Andra e man
Full Name of Candidate (if applicable) ' "~ Committee Name
L eominsler SChool Commiike Ab- Luﬁtf Mirigm  Scogsedth
Office Sought end District ’ Name of Coﬁ{mittee Treasurer
Y21 Preccant S 2 [xeminsks, MA By ()r"fu n_Shreat AW, Leownw MA
Residentlal Address Oitrs3 . "Committee Mailing Address U l'-kb:;’ '
7€ ~$27 - Lk DR A8 - 53k - 44965~ .
Tel. No. (optional) | ~ Tel. No. (optional)
(V - SUMMARY BALANCE INFORMATION: R
Line 1: Ending balance from previous report $ D
Line 2: Total receipts this period (page 2, line 11) $ 20
‘Line 3: Subtotal (iine 1 plus line 2) $ %2
Line 4: Total expenditures this period (page 3, line 14)  § 221. 1Y%
Line 5: Ending balance (line 3 minus line 4) $ 598 2L,
Line 6: Total in-kind contributions this period Gage®  $ e
Line 7: Total (all) outstanding liabilities (page 4) $ n/a.
- Line 8: Name of bank(s) used Roiistone Boak € Trus » | ecin; asles Hf)
\. i | | » Olus 2 |
Affidavit of Committee Treasurer: ' )

IocmfythatIhavccammmcdthxsrtpoﬁmcludmgaﬂadwdsdwdulesmdttu,wﬁwbatofmykmwiedgcmdbchcﬁahucmdeoumldcsmwmaﬁofaﬂmmpmgn

finance activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and lisbilities for this reposting period and reprecerds tha
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MMG:L. ¢. 55. .

Signed under the penalties of perjury:
Mt e e S ooy A : o /25 /2015
K’I‘mzszuxru"x signature (inink) U S : " Date ; )
" FOR CANDIDATE F}LINGSONLY: (CANDIDATE MUST SIGN BELOW)
A : "

Affidavit of Candidate: (check 1 box only)

[ Candidate with Cosumitiee and no activity independent of the committee
Ieaid‘ylhntlhavccmmncdﬂmrepMmlu&ngaﬁadndeamdnmwtbabwofmkmMcdgcmdbchcﬂammdoonqaldemmgfaﬂmﬁm@

finance activity, of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 55. I bave not received any
MMOm,mamcdmyhabmuawmadcmyexpaﬂmmmmybcbaﬂmdmmpmmgpmod

i GWWC@M&&ORWWMcMMMWRW
Ioemt}'thatlhavcemmdthurcpoﬁuwludmgaﬁzdmdschedzdaandnmm&wb&ofmykm“dcdgcmdbd&ﬁauucandwmpldcstawmano{aﬂwnpmp ’
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
'campug,nﬁmnccadrvﬁyofaﬂpmomwmgmda‘ﬂwamhomyoronbchalfofthmoommﬁecmnmdamcwﬁhthcmquuanmtxofMGLc.SS .

/ - Signed ueder the penstiles of perjary: ' . |
/7/;// 4 _ L/ é’/Z. 5 /.Z 2 ¢
k(':s{wzz:mte signatare (in ink) Duto




SCHEDULEA‘ ‘ RECEIPTS

’.-i; (for contributlo :$200 or.n

h Jbu iness D&Nner \),I‘Jrﬁ.d":.

: ‘ RAaskes L

C)/l"i/lf?‘ .Su 3c;n LhouUf-cox-f;ccf)ur G337 West 200 os” ‘(_fxew H\/&_;l"b-‘rtd-c;r; Gi'}\m}"'b-
1Bkt Leominskry A QS 3 o] * o] v f-hedping: Hend SRTRNE

m/)/nf; Hary A ?%Lmuﬁ 3450‘7 Lake St toe oo ”lvhnd

R -

o/ n/1s.|, Q.Lem Eurrtﬂ , oo, E (sreen Acve BECTVN VS WYS‘L‘C*“/ U"m H"‘*’:"”““ |

; (J&LFU';') S NN 97130 ~
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SCHEDULE B' EXPENDITURES

M.G.L: ¢. 55 requires commitiees f0 list, in cdphabeﬂcal order all expendmzres over $5 0 in a reporting period.
Comimittees mst-keep. detailed accounts and records of all expenditures; but need only n‘emzze thoseiover $50.. .
E)goendzmreS' 350 ana' zmder may be added together ﬁ'om committee records and reported on lme.;I E TR

This pagc.maybe oopwd 1fadd1ﬁonal pagw are reqmred to report all cxpendxmrcs Pl@asc mclude your oommxttcc namc and apagc '

A number on each page . .
Dgte E&ld To Whom Pand Address ' Purpose of Expendnture Amount '
S (alphabetlcal listing) . ,

OQ/JQS-/ |55 _5\.,(;‘_‘,“_5 XL Nerth MadnS Pest Cosdg I T '50

Lecminbkr; HA Q1453

S ERE me 12 Expenditures over SSO
1 Uiine 13: Expcndrtures $50 and under*| 2t
‘Enfer on page 1, line 4 . ‘Linie14: TOTAL EXPENDITURES ; ‘ 7|

df you havc 1tcm1zed cmendltumc of $50 and'tmder mclude tn "*m hnc 12 Lme 13 should mclude only'




SCHEDULE C: "IN-KXND" CORTRIBUTIORS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions £50 and under may be
added together from the committee's records and included in line 16, - :

Date | From Whom Received* Residential Address Description of Value
Received ' ' Contribution

. :Line 15: In-kind over $50 :
) Line 16: In-kind $50 and under Ic. to
Enter on page 1, line 6 Line 17;: Total In-kind io, Do

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the-contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and
enployer. :

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period, :

VA

Date | To Whom Due Address Purpose Amount
Incurred ‘ ' '

Enter on page |, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | n /o

This page may be mmed if additional pages are required to'rqrort all activity. Please include your committee name and a page
Z!‘Jlmber‘on each page. . o L P&g@ 4




Form CPF M 102-0;: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Corﬁmonwealth ’ ‘ . vit ;‘ e ;'::\ :
of Massachusetts _ LEOHINSTE R, MA
E] ’ [ . / C ny ~ -
City or Town of: : L\@_@M( w { {/1/\ /\'1 aQ . ‘ &l Bul 26 M 1D 17
Fill in Reporting Period dates: Beginning Date: g i 4/? s w? /End;ng Date: 6?0 /7 /L Do /S
7
' // - ‘ '
Type of Report: (Check one) ' ,//
- [] 8th day preceding ~ [] 8th day preceding election [ 30th day following election [7] 20th day of January
preliminary/primary (Town or Special) : (Year-End Report)

Pursuant to M.G.L., Chapter 55:

- 1. Icertify that I am a candidate for or hold Mumcnpal Office.
J certify that I have not received any contributions, made any expenditures, or mcurred any obligations during this reporting period,
and do not have a campaign fund in existence.

3. ‘T certify that I do not have a political committee.

DATE 1. SIGNATURE : II. RESIDENTIAL ADDRESS 1I. OFFICE SOUGHT
Signed under the penalties of perjury (Street'and Number)

// 15// 5 @jr ¢ S (i LUUQC; G ¢ ; N

11/10




Form CPF M 102- 0 Campaign Fmance Report

Municipal Form PR TICE
Office of Campaign and Political Finance -+ ¥ i i {4 TER, MA

’l.

Commonwenlth

Commonverty | {05 007 26 A 9 22

City or Town of: L@Om (ﬂfﬁi/\

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning J3nuayru { 2015 Ending ) C oley T 20\5
J
Type of Report: (Check One)
O 8th day preceding E’~/8th day preceding election O 30th day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

L. I certify that I am a candidate for or hold Municipal Office,
2. 1certify that | have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. Icertify that I do not have a political committee.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS IIl. OFFICE SOUGHT
Signegd,under the penalties of perjury (Street and Number)
"0/2 )5 /QV‘XMW‘C(} W{ﬂ/_x S| Meveiam e | At-Lavge Sehool Commitee.
[ P
11/97




Form CPF M EOZ:'Campaign Finance Report
Municipal Form

Office of Compegn and Polifical Famce GITY Sl OFFICE
» : ' . LP_bAP»»'iH’\-!STER, M A
G o o Cleck o Eletion Cormision. - | 015 00T 26 PM 12 11
Co Please print or type all information, except signatures. '

(Fiﬂimdatee . Month " D © Yo , Moath Dsts Year }
Reporting Period BegmnmL 6¥ /! o20/S ' Ending /¢ /6 =20/5" J
Type of report: (Check one)

(J8th day preceding primary  [18th day preceding election [lyear-end rcport Oldissolution [ other (specify) |
. N\ — <
( Wendy H- (Wiks 4 CTE (Wendy R. Wiitks )
Full Name of Candidate (if applicable) | Committee Name
ft-Larse Sthos] Commiflec , Nancy A. Wiiks
Office Sought and District ~ Name of Committee Treasurer
142 Blossom  Sitgee Y2 Blsssam Streed
Residential Address Committee Mailing Address
978 4(5—5y’ 27&
L | T(T.L No. (opﬁonsD) 19 Tel. No. (optional)/
( | SUMMARY BALANCE INFORMATION: ) ‘
Line 1: Ending balance from previous report A .00
Line 2: Total receipts this period (page 2, line 11) $ RIv5.00
‘Line 3: Subtotal (tine 1 plus line 2) ' § 2335 0o
Line 4 Total expenditures this period (page3, line14) §_o2e2 /5. S7
Line 5: Ending balance (iine 3 minus line 4) $  /09.43.
Line 6: Total in-kind contributions this period (page4) ~ $ o
Line 7: Total (all) outstanding liabilities (page 4) - §__w000.90
‘ Line 8. Name of bank(s) used feaminsfer Credit Unig ~ :
g R ' | v, :
. ~ : A
- rAIdevit of Committee Treasurer: .

Icemfythztlhavccmmmedthmmpodmcludmgaﬂad\cdsdwdulamdxtu,tothcbwtofmyknowlcdgcandbchcﬁatmcmdoompldcstaimmtofaﬂcamxgn ’
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents ths
campaign finance activity of ell persons acting under the authority or on behalf of this committee in sccordance with the requirements of MGIL. . 55. .
Signed under the penalties of perjury: ]
10/26 /2015~

’ “Naney G WihdD : / :
\Tmmr’ssigxm&ﬁrz(‘mmk) T : ~ Date : J

FOR CANDIDATE FILINGS ONLY (CANDIDATE MUST SIGN BELOW)

)

(Amm of Candidate: (check 1 box only)

[J Candidate with Cosmmitice and no aciivity independent of the conuniitee
Ieed:fythatlhnwcmnnncdﬂusmportmcludmgaﬂn&edmdulamdﬁm,wtbcbedofmyknmﬂcdgcmdbchcﬂnﬁucmdmnqaldcsmtanaﬁofaﬂum@

finance activity, ofaﬂpasomudmgun&rthcw&mtyormbdmlfofﬁnsoomﬂcemumdanccmththcrcqummaﬁxofMGLc.55 1 have not recetved sny
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. .
[0 Candidate without Commfttee OR Crndidnte with Independent nctivity fillng separate report
Ioaufyﬂmtlhavcemmmedthmmpcxtuwludmgaﬁadwdwbedxﬂamdnmmﬂwb&ofmykmﬂcdgcamwmﬁammdwmpldeamﬁdaﬂmm@
- finance activity, including coutributions, foans, receipts, expenditures, disbursencnts, inkind contributions and liabilities for this reporting period and reprezents the
‘campmgnﬁnanccwtwﬂyofaﬂpamndmgundcrdwmﬂmmyormbchalfoftbuconnmﬂccmaocosdanccmthﬁwreqmrmaﬁxofM.GLc.SS

. Sigwdmdcr(ﬁependdaofpedum o

.

Cendidate signsture (in ink) ' Dato )




- SCHEDULE A

- RECEIPTS

: A (for contributno

C@nd/cgﬂ/ﬁ’ / 6;’/4*# .46//74/31/1‘/7&1‘7&2

o mH of [eam/nﬂq/

. 000 .[d0
i .
§ - . P
Lo : N
T '
N PN :
i TRty

B TR




SCHEDULE B' EXPENDITURES

M.G.L. c. 55 requires committees fo list, in alphabetzcal order all expendztures over $5 0 in a reporting pemxi
Commzftees 1Y, kee_p dez.‘azled accounts and records of alI ex;oendztures but rzeed only ztemzze those over $5 0.

This pagemaybe oopxed lfa,ddltlonal pagm are requlred to report all expcndlmm lesc mclude your oommxttee name and apage

numberon&chpage - :
Dgte E&xd To Whom Pald : Address Purpose of Expendzture Amount
pe (aiphabeﬁc&l listing) , :
G plre | TnfiniFe Deins e mea{sfefdfrm ) A
. ek Legmmgher | 0LYS2 nae bsite S0¢ |00
'1.6//@ lis Mmua‘emam Press ;ﬁtﬁéjgwf\;ﬂ%: I ;%*’?Ucws | Hlo 17
' 'Ne;cf Dy Py | a5 W, Mideand Ave Camp BT | ]
/‘t/ ) )
Wols | T T T Spudiebmek 0768y - dikestonee. |37/ |52,
]‘0/3/ : Po&’mv@;m by Mo Steeet : ) -
e/ | L comnskr 1 014D Stamg s ~o?‘/Jj J?).'
[ Signs on 1A Chasy Hsasd Stnehsllow < 1
‘ {W//f ‘5’ N T s e R L I S
T [ steks - i asy Nerth MandS[ L o .
Mol [ ke o] el el |99 84

- me.lz Expmdmxrcs over $50 ol a?o?/f s

Lme 13: Expendmmm $50 and under* .
Lme 14: TOTAL EXPENDITURES iy

Enteronpagcl lme4

1tem1zed above




SCHEDULE C:

"IN-KIND" CON’KRIBUTIQN S

Please itemize contributors who have made in-idnd contributions of more than $50. In-kind contributions $50 and under may be
added together from the commitiee's records and included in lne 16,

| Date | From Whom Received* Residential Address Descnptmn of Value
Received ‘ Centribution
Line 15: In-kind over $50 O
Line 16: In-kind $50 and under O
- Enter on page 1, line 6 Line 17;: Total In-kind 0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the-contributor; in addition, if the contribution is $ZOO or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees fo report ALL liabilities which haveé been reported previously and are still outstanding, as well as
those liabilities mcurred during this reporting period,

B o]

D%e{ . To Whom Due Address- Purpose Amount
Incurred | = |
/0/5///5 | loendy Wiiics |42 Dlessam Sheeef
Lesminskr, VA alysD | Campitpr loan e2000, 0D
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 40000 , D

This page may be cop{ed if addmonal pagﬁs are required to rq)ort all activity. Please include your committes name and a page
#umber on each page.

Page 4




Form CPE M 182:
I%/Ea;@% ‘5@5@5 Form L
Office of Cay v b

am oo

aign and Pplitical F raﬁ;zme

[ oo b,
l\ “Al,r,,,\:

'y

Commomvealth

of Massachusotts

ETARTE
AN | b
UL

Fill in Reporting Period dates: Beginning Date: ’/O-»(é@i{@/Sﬁ ézdm"f Date: I/@f/(@ Ao/s” |

II PN T)l&"\{;fl ih: Qxlv m tnwu Clerk or Blection Commission

Type of Report: { Chwk one)

[ ] dissolniion

LT/\C)WJA—S F_Arbiveer | | Conmitewe to Sleel 7hnuds F%bfﬁéﬁ’f

Candidate Full Name (if applicable} Comuittee Name
| Covwei)or A Larce SLoomivsfer 1L Dowwa Friveein ’
Office Sought and Disiricl Name of Conunttive Tressars
| /8 Maraissus K- deomtuste Mozl || 4 Manerssos £ D., Leautustr M ot453_|
Residential Address Committee ¥ h'lmg, r Address

Telephone Numbcer (optional): Telephone Number (optional): - SRS
S39-35¢

SUMBMARY B

Line i: Ending Bulance from previous report —y
Line 2: Total receipfs this period (page 3, line 11) ¢ g (g Q@ y
&
7

Efre 3: Subtotal (ine 1 plus line 2) % (, oYL
- [

Line 4: Total expenditures this period (page 5, line 14) ~
3o lo.
. . . . . 3
Line 5: Ending Balance (line 3 minus line 4) (@345: e
Line 6: Total in-kind contributions this period (page 6) 23 -

Line 7: Total (all) outstanding labilitics (page 7) ® 35“00‘ -

Line 8: Name of bank(s) used:’ %@ {lsrone ﬁﬂmf‘{ = 7hosST

Affidavit of Committer Treas
1 cortify that | have cxamined thi slete siatement of =} campaign finance

activity, including all contributions, loans, receipls, expendiiures, f.iishm,,:s‘m uis, in-Eind contribations and liabilites tor this reporiiog §
finance activity of all porsons acling ungdes the quthority or on beball of this cosunitice in accorduncs with the requirenenty of MLG.L. ¢, 55.

YR,
.
(Trcasurer’s signaturc) Date: ;/ 0/0? \/r A?O/ S/ !
: /

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidsio: {(cheek § box only)

eeduden b i b, fo gk oy baswledpe and bel

rient and represents the campaign

Signed under the penaifies of perjurys

Candidaie with Connnitier snd ns aptivity imivpumiwi af the epmmitiee
| cortify that vy et Bk

I:] activity, of all pursons acting uader the authority or i behatl of this commitiss i acsurdance with the regquircinents of BLG.L, €. 55, Thas
incurred any Habitities nor made any cxpenditures on my behall during this reporting period.

13 vainpaign fnanee

1t ineinding atieched selhodoles and B, o the best of sy hooehadge and bedia!] o boo ond vomiplst
Sved any contributions,

Candidate without Committee OR Candidate with independent activity filing soparate report
D 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alf campaign
finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind centributions and Habititics for this reporling period and represents the
campaign finance activity of all persons acting mder the authority or on behal ol this conunitice in accordanee with the requivements of MG ¢ 55

(Candidai’s sigasture) Date: ‘S

Signed ander e peanlties of periury:




&g

l‘q g

M.G. L. ¢. 55 requiires that the nome and rexidential m[z[:f'as be raperied, in nl[:ﬁdmm al order, for all receipts over $58 in o rofesdor
year. Committees must keep detailed acconnts and records of all veceipts, but need only itemize those receipts over 850, In additios, the
occupation and employer niust be reported for all pef sons swho (’Um:i/ﬂ{f{’ £200 or more in o calendar year.

(A "Schedale Az Reesipts” sttachment Is svsilable te con p e, print and attach to this repert, i sdditions! pages are reguived

s page number o cach page;

repart all receipts, Please include your committoe name s

Mame and Restdentisl Address Oeeupation & %‘m*&fmf er
Date Received {;z?g;h;f;hﬁ%m’ Hating reguired) Amount {m& contr Eﬁisﬁ'{%m; 288 or more)

“Thoms I Azdiviel £

O~ (LS| 12 MarCissvs K A
/06 I LeouitsTen , ma olds3. 500, ,Z;@/M/

T hooine - Arbruees, o -
MO~/ 3-olS /Q%ﬂidissw Ref. ? ~ /;0,9//

L opmm i) SEeR A 4SS Sor”

H 7%0 F/ /4/2b MG 2. .
JO-16-2/5)| 2 /\/2&@, oS R, #
A@o/mug;‘i;’, SMA olYs> ,;?,O&h/ /46/7/1/

1 @c)n/‘/uv& é bDuLelA g
./()“/Oﬂe?ﬁ/g 75 Cﬂﬂ!&”ﬁl’l‘*}u“ﬁaﬁj DIQ =7

ACoMINSECR 1A OIUSD (00,

fae O PR » FVRU N or - -~
Linc 9: Totad Receipts over | $50 (or listed abavc) B %,3;226 |

Line 10: Total Reccipts $56 and under™ (not listed above) a5, -
Line 11: TOTAL RECEIPTS IN THE PERIOD 3ég?5: e Enter on page 1, line 2
= I you have ftemized receipts of $50 and wides, fnclude thews in line 9. Line 10 should include only those receipts not itemized above.

Page 2




Name and Reshdential Address Oceupation & Employer
Date Received {alphabetical listing required; Amount (for contributions of $2040 or more)

Line 9: Total Receipts over $50 (o Hstod above

N

Line 10: Total Receipts 550 and under™ (not listed above

Line 11: TOTAL BRECEIPTS IR

§ THE PERIOD

b 3025

€ [ater on page 1, line 2

* Tf you have itemized receipts of $50 an

. [4 - - - >
d under, include them in line 9. Line 19 shonld include only those receipts not stemized above




M.G.L. ¢ 35 reguires canmnitiees to lisi, in alphabetical order, all expenditives over 850 in a reposting period. Conmitices siust keep
deiailed aceounis and records of oll expenditives, bul need only itemize these over $50. Fxpenditures 550 wnd under magy be wtlefed fogeiher,
Jrom commiitee recorvds, and veporied on line 13,

{A "Sehedule B: Expenditures” atdnchent

To ‘%’Emm E‘” id
Date Paid falphabeticst Hsting) Address Pur p&gﬂﬂ 'pé é&w#zmzmw‘
Hotdew Lawnmanl 1et Maio St Ja/ueﬁ Lieime

10 ¢ Chamoion Holdew MA o520

Mass. Kopobhes faety || 88 Mewzineg S -

SO74-26/5] ~— I Sutte # /00 /4,@/,@&5

Doston , A 0

' Sewtivel v Evlenpnrse
16-F-90 451 MedinOre ME. Fon ‘/?jf@/t‘u St Poocr30 ,J;K/o%/rﬁm&
Frdehbors, Ma olI¢)

Line 12: Total Expenditures over $50 (or listed above) #Q ?7§

Ling 13 Total Bxpenditures $50 and under™ (not lsted above) 3 5/ '

. ‘I:
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD ;Iﬁi 3@ Vol

* 1 you have itemized expenditures of $5368 and under, nclude them in line 12, Line 13 should include only those expenditures not lemized
above. Page 4




1 Pa
Date Paid {aiphabetical Hsting) Address Parpose of Expenditure Amount

Line 12 Bxpondituros over $50 (or listed o

Line 13: Expendiiures $50 and under® {nof Tisied above)

- P N v s VRS S K Gt 1
Enter on page 1, line 4 — |Line 14: TOTAL EXPENDITURLS IN THE PERIOD i 3 G {é .

* 11 you have itemized expenditures of $50 and under, inchude them in bee 12, Line 13 should include only those oxpenditures not itemized
ES ¥

above.
Page 5




Plea
d(id(

s ttemize contributor

who have made

3

S

w'(‘mm from the commitice's records ami i'auiazdcd i hne 16 on page |
Diate Received Brom Whom Heretved® Yalne
Line 15: le-Kind Contrihutions over §50 (or listed above) e
Line 16! fn-Kin 258 & under (ot listed above) ﬁ&?ﬁ
Enter on page 1, line 6 — |Line 17: TOTAL IN-KIND CONTRIBUTIONS Lﬁ&%
J
Hoan m-lind contribution is received fram a person whe contribudes more than 550 in a calendar year, you tst report the name and address

of the contributor; 1 addition, i the contributidn is $200 or more, you must also report the contributor's occupaiion and employer

r'a
Page 6




~ NH R ET Wty 1 % C " -4 e
SCHEDULE D: LIABILITIES
MG e 55 veguires connmitiees to repori ALL liabilities which have been reported previously and are still outsionding, as well

as ihoge linbilities incurred dusing this reporting peviod.,

Prate Incurred To Whom Duse Address Purpoge Amount

/6 »{@?w{ Thamae Ednvivsere ||| 12 Marerssos @ &
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Euter on page 1, line 7~ | Line 18: T
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- . /k . ,,-
Form CPF M 102: Campaign Finance Report ' ¢

Municipal Form o %o

Office of Campalgn and Political Finsace =T

: \;;‘ E
%Mmh@d‘k . - ‘ . M A (\g el

‘ o=

File with: ~ )
City oc Town Clerk oc Election Commission ~
S Please print or type all information, except signatures.

(Fiﬂiﬁdate@: . Maath  Das Yo o Hoxth Dy Year '
Reporting Period Beginming__ |\ = '~ JOI5  Ending 16— A& T 20)5

r : -
Type of report: (Check one) A
ﬂBth day preceding election  [lyear-end report [dissolution [ other (specify)

[18th day preceding primary
R N R \ .
((Were L. 8 jakico ((‘/mm:{#&@ M%M\\SWOM
- Full Name of Candidate (if applicable) " Committee Name
Ward U School tom i ftree Laone (e 2. Olulso
- Office Sought and District Name of Comml&‘tée Treasurer
2o Pleasaay &F 320 PTuisant 6t
Resideniia! Address 4 7Y _ Commxttee Mailing Address
keombgior MPoE3 5312904 At pke” () P
S ‘ T(-?L No. (opti.onal)) 9 | 9\7& 537 &4& L{ Tel. No, (O?ﬁonanj
( . SUMMARY BALANCE INFORMATION: 3
Line 1: Ending balance from previous report $ L, Y[, 9%
Line 2: Total receipts this period (page 2, line 11) $ 20.0D0
‘Line 3: Subtotal (tine 1 plus line 2) $ L6l.4%
Line 4: Total expenditures this period (page3, lime 14)  § —
Line 5: Ending balance (line 3 minus line 4) $ LGl 49
Line 6: Total in-kind conributions this period age®y $___ —
Line 7: Total (all) outstanding liabilities (page 4) $ _—
- Line 8 Name of bank(s) used k&e,mmdu Caplovers Eelenal -
_ Trdie Union b,
: (Aﬂwnvit of Commitee Treasurer:

Iocrﬁf}’thztlhavcmmmdthumportmludmgatmdwdsdwdulaandltm,mﬁ\cb@dofmyknowdcdgcandbchcﬁauucsudcompldﬁstawmznicfa;lmmpum
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and libilities for this reporting period and represents ths
campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of MG:L. ¢, 55, .

Signed under the pennlties of perjury: )

Lpees T mle

Trwsumr'sﬂmre(mm) - S Date ////O'}//é/ J

FOR CANDIDATE FILINGS ONLY (CAND[DATE MUST SIGN BELOW)

\

of Candidate: (check 1 box only)

with Cosumlttee and no sciivity independent of the comumittes
Ica‘txfythatlhnvccxmmncdthmrepoﬂmcludmgaﬂachcdseh@desmdrtm,wtbcbcaofmykno“dcdgcmdbchcﬂamcmdmpldcmmdaﬂmmgn

finance activity, of all persons acting under the authocity of on behalf of this committee in accordance with the requiremnents of M.G.L. . 5. I have not received any
wuﬁIMOm,mumdsnythuamrmdcmyexpmdmmmybchﬂfdmgmumpmgpmod )

[ Candidate withont Committes OR Crndidnte with Independestt nctivity filing separste report
Ioaiﬁythat[haveemmmedthsrcpoﬂmludngmﬁndwdwhcdxﬂamdnmmﬂwb&ofmykm“dodgeandbchiakucmdmmpldcsmwmdaﬂmqmgn

'campmgnﬁmmcadmtyofaﬂpamndmgundaﬂmuﬂhomyoronbehalfofthmoommﬁocmamdmocwﬂhmcmqtmmaﬁxofMGLc.SS
Signcdagdcrﬂzepems}desofpcrjury‘
10/73 17

Cendidate Ldgnstm*e (int ink)

o

finance activity, mmmmmxmmmmmmmmmmmmmww«mmmmmw ]

D FoCalar ol ")

- S mee e Ll




SCHEDULE Al RECEIPTS

cenany




SCHEDU?LE B‘ EXPENDITURES

M.G.L: ¢ 55 requires committees 1o list, in alphabetzcal order all expendu‘ures over $5 0 ina repomng per'zod,
Comimittees miust keep detazled accounts and records of. all expenditures; but need only zfemtze thosé: over $5 0. .
Egoemiztures $5 /] ana’ mzder may be added together ﬁ"om commztree records and repon‘ed o Ime}] 3 S

T‘hmpageanaybcoopwdthonalpagcsmreqmmdmmpoﬁaﬂexpendxm Pleascmcludcyouroommlttecnameandapage
_ numberontmchpage - e

Dagte Eand To Whom Pald 3 Address ' Purpose of Expendxture Amount
Bl (alphabeﬁcal listing) :

padiiq | — | — | =

Lme 12 Expenditures over $50
T e 13 Bxpenditurcs $50 and under*| """
Enteronpagel lined | . ‘Linie 14: TOTAL EXPENDITURES

¢If "you havc xtenuzcd expendmms of $50 amd under mcluds them m hne 12 me 13 should mclude only




SCHEDULE C:

"IN-KIND" CONTRIBUHQNS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $350 and under may be
added together from the committee's records and included in Mne 16,

| Date | From Whem Received* Residential Address D@Cﬂpfloﬂ of Value
Received ' ' Contribution
o ceotwity S —

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Enter on page 1, line 6 .

Line 17: Total In-kind | <

* Ifan m-kmd contribation is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the-contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer,

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are Stzll outstanding, as well as
those liabilities mcur'red during this reporting period. .

),xr"

Date' . To Whom Due Address: Purpose Amount
Incurred -
np cm%{/mﬁva
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) —

This page may be oopaed if addmonal pag@c are required to report all activity. Please include your committes name and a page
zumber on each pagc

Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form

Commonwealth
of Massachusetts

Office of Campaign gﬁd;Pglifiééioffﬁgﬁte

LEC
2Pt
File with: c T - 10/21/2015
City or Town Clerk or Election Commission
Reporting Period - Beginning: 1/1/2015 Ending: 10/21/2015 AJ

Type of report: Pre-election

Committee to Elect Mark C. Bodan=za
Committee Name

Mark Bodanza
Full Name of Candidate

David Bodanza
Name of Committee Treasurer
36 School Street
Leominster, MA 01453

Committee Address

City Councillor Ward 4
Office Sought/ District
23 Kendall Hill Road
Leominster, MA 01453
Residential Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $4,349.95
Total receipts this period: $1,950.00
Subtotal: $6,299.95
Total expenditures this period: $1,525.00
Ending Balance: $4,774.95
Total inkind contributions this period: $0.00

$0.00

Total outstanding liabilities:
Name of bank(s) used: Bank of America

Affidavit of Committee Treasurer:
I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and

belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

requirements of M.G.L. c. 55.

Signed %en?esm
. [0-21.20/8

Date

Treasurer's signature (in ink)

Affifavit of Candidate (check 1 box only) :
" Candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

t Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,

a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

requirements of M.G.L. c. 55,

Signed under the penalties o erjury:
O /6 -2~ 15




Schedule A: Receipts

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons

who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer

$500.00 Adminiatrative Assista

8/27/2015 Connally, Barbara
Lisciotti Development

55 Forsythia Road
Leominster, MA 01453

$200.00 Liquor Retailer

8/10/2015 Dandini, Steven
Dandini Liquors

33 Farm Hill Road
Leominster, MA 01453

$500.00 Development

8/27/2015 Lisciotti, Gregg
Self Employed

83 Orchard Hill Park Drive
Leominster, MA 01453

$500.00 Consultant

8/17/2015 Mullaney, David
Self Employed

17 Federal Circle
Leominster, MA 01453

8/17/2015 Mullaney, Ryan $250.00 Student

17 Federal Circle
Leominster, MA 01453

Total Itemized Receipts $1,950.00
Total Unitemized Receipts $0.00
$1,950.00

Total Receipts

Bodanza. Mark




Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose

8/7/2015 The Monterey Company, Inc. $1,525.00 Promotional Coins
70 Sw Century Drive, Suite 100-447
Bend, OR 97702

Total Itemized Expenditures $1,525.00
Total Unitemized Expenditures $0.00
Total Expenditures $1,525.00

Bodanza, Mark : B-1




Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50.
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer

In-kind contributions $50 and

of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
$0.00

Total Inkind Contributions

Bodanza. Mark




Schedule D: Liabilities

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00

Bodanza. Mark D-1




Form CPE M 102: Campaign Finance Report

Mumnicipal Form
Ofifce of Comapaign and Political Finance

File with: * -
CiiiyocTownC!a‘korFJediouCommixsioa

Please print or type all information; except signatures. )
[N

rmuiﬁdatee: . Moath  pas . v Menth Dets Yesr
Q015 * _Ending 10 | S0V5

Reporting Period Beginning l |

'Iype of report: (Check one) [z(
[J8th day preceding primary th day premdmg election [Jyear-end report  [ldissolution [:] other (specify)

(Davidk R Corcmier I (Lommittee 4o elech Doyl B Cotmier
Full Name of Candidate (if applicable) . - Committee Nrnme
Warnd 3 Citiy Councid Cwishie M Sevtan

Name of Committee Treasurer

Office Sough{and District |
L Doere um Rl Leominsker || 9 Deer Qumn Roacl Leominster m
Residenlal Address MA 0453 . Committee Malling Address OS5

A8~ Hoolo - Al & A8 Hlek - Wl &
Tel. No. (optional)

AN , ‘ . & .
a4 - SUMMARY BALANCE INFORMATION:

Lme 1: Ending balance from previcus report $ (1015, 45\
Line 2: Total receipts this period (page 2, linc 11) $ O
Line 3: Subtotal (ine 1 ptusline 2) $.(1075.42)
Line 4: Total expenditures this permd (age3, line14) $_ o~
Line 5: Ending balance (inc 3 minus finc 4) $_(1075.42)

Tel. No. (optional)
J

N

Line 6: Total in-kind contributions this period (page4) $ -6~
Line 7: Total (all) outstanding liabilities (page 4) $__300.00
Lme 8: Name of bank(s) used | eomnsker OnedE Union J}

Affidavit ot Committee Treasurer:

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting
campalgnﬁnamcacuvrtyofallpmonsnwngmtdathcmuhaﬁywmbchﬂfofthuwmﬁmmaowfdmwmthmcmqummsofMGLa55

~ Bigned under the penaltles of perjury:

\ -

Ioaﬁfytha:lhavccxmmod!hmrq)oﬂmcludmgaﬁadwdsdw&:laandrtts,toﬂwbwtofmyknovdcdgcandbchcﬁatrucmdcomplctcstaiemaﬁofsjlcampmgn T
period end represends ths

G NSt - | ohalis ‘
" Date : , y

\Tmmmi—'x glgnature (in'ink)
| FOR CANDIDATE EILINGS'QNLY: (CANDIDATE MUST SIGN BELOW)

~

Afildavit of Candidate: (chock 1 box only)

O Candidate with Cosmmmitice and no aciivity independent of the committee
Ioaﬁfylha!lhavce;mnnncdmmrepodmcludmgnﬂacbcdmdu!camdﬁm,wtbcbwtofmyknoﬂcdgcmbchcﬁnmmdmldcmtmncntafaﬂm@

finance activity, of all persoas acting under the authority or on behalfof this committee in accordance with the requirements of M.G.L. . 55. [ bave not received any
ommi&mom,muredmyhabdmammadcmyemmdmmmmybdmlfdumgﬂmmpamd

(O Candidate without Commfttes OR Candidate with Indepeadent nctivity fillng separste repo
Iomﬁ'ythatIhavcemmmcdmmwpmtuwludmgaﬁadwdmc&ﬂamuiﬁ&wmcb&ofmykm“dedgcandbdwﬂamwandcomplctcstatanmtofanm@

finance activity, including cootributions, loans, receipts, expenditures, disbursements, inkind cortributions and liabilities for this reporting period and represenis the
‘ccmpmguﬁnmccadwﬁyofaﬂpammadmgmda'ﬂmamiwmyormbchalfof this committes in accordance with the requiresients of M.G.L. . 55,

- Signed wgder the pensltfes of perfury:
/o// 470/5'

Cmdédstesigngturc (in m;() ‘
. S




"eporz’ed in alphabeﬁcql order, for all recelpls,

M. G.L ¢ _‘55 reguzres tfzm‘ th name and reszdentza] c{g'cb’ess be
: nmitlees musz‘ keep detailed accounts and T cords of all receipts, -but need on

on and. emplbyer must be reported for all per§onsW

itermize those ;
riribute$200 imore m a: calendar year.

- i
“f B ES - L : E PrT - - S .
. - *
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- '
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sren e s
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SCHEDULE B EXI’ENDITURES

M.G.L. ¢. 55 requires commztz‘ees fo list, in alphabetlcal order all expendtures over $5 0 in a reporting penod
Commitiees must keep detmled accounts and records of all, expenditures; but need only ztemzze -thosé; over $5 0. .
Expendzlure: “ $5 0 and zmder may be added togez‘her ﬁom commzﬂee records and repon‘ed on: lme I 3 L

This pagemaybc ooplcd it addmonal pag&c are requmed to report all ewcndltum Plcase mclude your oommlttee namc and a page '
number on each pagc - .

Date’ Paid 'I‘o Whom Pald " Address ' Purpose of Expendlture Amount

Bt (aiphabeﬁcal listing) : :

R me 12: Expenditures over $50
- ";lec 13: Emmdttures $50 and under*
Buferonpago Llied | . ‘Lirie 14:TOTAL EXPENDITURES

“‘If you have mmmcd expendmm of $50 3nd mdcr mcludc th‘ m Imc 12 me 13 should mclude only:
: i ‘ PtEs e Pag




Please itemize contributors who have made in-kind contributions of more than $50. In-kind co

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together from the committee's records and included in lne 16.

ntributions $50 and under may be

| Date | From Whom Received* Residential Address Description of Value
Received | Centribution
Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 5

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name

and address of the-contributor; in addition, if the con

employer,

SCHEDULE D: LIABILITIES

tribution is $200 or more, you must also report the contributor's occupatiosi and

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

YA

Da;te. . To Whom Dué Address Purpose Amount
Incurred ‘ .
1% 0] . . S q Deen Ry Kd . / ' 200,
| /DCI Dowid. Covmint Leominster , MA o1ys3 CCU‘.“PWW\ Logn | ¥ v
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |& 2p0.0D

This page may be oopled if addx;tional' pages are required to'report all activity. Please include your committee name and a page
raumber on each page. )

Page 4




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Do

o o pvrote oo il T D
Commonwealth _ [P S S S R Gi H(J i
of Massachusetts LLURISTER, MA

CiyorTownor LEOMINSTER  WIRSS. 01483 iy 19 g g 27

Beginning Date: m fl/ ZQEDQS/ Ending Date: U (,(:)/ A (5

Fill in Reporting Perjod dates:

Type of Report: (Check

one
. [} 8th day preceding Méday preceding election [] 30th day following election [T] 20th day of January
(Town or Special) (Year-End Report)

preliminary/primary

Pursuant to M.G.L., Chapter 55:

- 1. Icertify that I am a candidate for or hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period,

and do not have a campaign fund in existence.
3. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS I11. OFFICE SOUGHT

Signed under the penalties of perjury (Street'and Number)

Qs ey (OB o

Ot (o0
4

11/10




Form CPF M 102-0: Campalgn Fmance Report
MumcnpatﬁF SERT /QO e /C/ # o /Q

xiH P H,s

Office of Campaign and Pohtlcal mance

015 00T 19 £ 13 4

Commonwealth
of Massachusetts

bi‘ty or ToWn of: 3 /Z?fﬁ - //Uf ”@(\ ‘
ngf/{ Mﬁ Endmg Date: e M\ ;é 0 /«5&

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)

v [] 8th day preceding ’ 8th day preceding election [] 30th day following election [] 20th day of January
(Town or Special) (Year-End Report)

preliminary/primary

Pursuant to M.G.L., Chapter 55:
- 1.” I certify that I am a candidate for or hold Municipal Office.
2. Tcertify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period,
and do not have a campaign fund in existence.
3. T certify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS ‘ III. OFFICE SOUGHT

| y Sig&gd under the penaltie§ o/gpezjw (Streetand Nurﬁlber) A P
lnterd Wil | & 1lly <100 R omitl

:

11710




